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Iowa Ethics and Campaign Disclosure Board

Requlred by Iowa Code section 688.35, 6t8.3(2), and rules tn 351- Chapter 7.

Personal Financial Disclosure Statement

Agency ordeparhent:

State$'ide office sought (non-incumb6t candidares only):

l^r:{/
This statement is for Calendar Year 20!2\ Check if this is an amended rtrt"-*t n

Ihis statement is required to cover the calendar year pgg[4g. the year the report ls due.

General insFucdons: Complete each of Parb A B, and C beJw. Attach addiffonal pages if necesary

* rf * * !f t t * * * rf * * * * * * rF * rtr * rf

Part .d Businss, Occupado& or Profession. By position or job title, list each hsiness,
wcupation, orprofession in whichyouwoe e,ngaged during the previous calendaryear, including the
name and nature of each business or employer. If you wffi not employed by anyone other than the
ag€Nrcy and for the position held above checkhqe.V

Part B. Income sonrces of more than $11000. In the categories below Ust each source from vihich
you received more than $1000 in gross mnual income during the previous calendar year. The amount
or value of the holding ls not requlred to be listed. This inoludes the total amormt of any income
received jg!g![ with me or more persons exceeding $1m. Do not report income received solely by yorn
sporxie or other family members. A source is reportable if the gross income produced was subject to
fedffal or staie income tax during the reporting pedod- If you have nothing to report under Part B check
here. n

1. Securides. List any company in which you owned securities

l .
2.

l .
2.
3 .



2. Inshuments of F'inancial Instifutions. List the instihsions from which you received annual
income such as certificates gf deposit or savings accounts.

gross

liffilf *oo o.cd ,1.
2.
3.

3.

1.
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Trusts. State the nahre or typ of the tusts.

4. ReaI Estate. List the nafrc ofreal estate int€rests including an interest from which income was
derived from the selling ofpropaty. Do not list the location, address, or legal description

1.
2.
3.

J.

1 .
2.
3.

Redrement Systems. Listthe namegf{he enrployer/sponsor of any retireme,lrt benefit syst€m"

KUx^*,.g,.4 {\.**J ftq c\xt,

6. Sales to political subdivisions. List any mles of a good or service to a politicat subdivision of the
state if a commission from the sale was received-

N
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7. Other. List other sources of annual gross income not reported above that were reported for tax
purposes.
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Part C. Certified Signature.

I ceftiry thd this statement is true md accurafte to the bst of my loowledge. I undenhnd that
I am subjectto potmtial civilmdcdminal penalties ftr frilingto file maccurafe shfmdorforfailing
to file this shte,mentbythe rquired due date.
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